|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36919

1. Entity Name

PROJECT RESPONSE, INC.

Principal Place of Business

745 § APOLLO BLVD

Mailing Address

745 S| APOLLO BLVD

FILED

(PR

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90035 035 ****70.00

MELBOURNE FL 3290t

us

us

MELBOURNE FL 329011457

2. Principal Flace of Business

3. Mailing Address

(AN

|

N

Suite, Apt. #, ete.

Suite, Apt. #, etc.

\J e LU W

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-3036563 Not Applicable
Zip Country Zip Country $8.75 Additional

- - ——

X

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registerdad Agent

7. Name and Address of New Registered Agent

FITZGERALD, MICHAEL

VT Fitzqecald  Michael

Street Address (P.CYBQK Numbef is Not Acceptable)

3325 RIVERCREST DR i
Cit i v Zip Code
MELBOURNE FL 32935 Y el bootne  Beach FL | 559+
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida. i
SIGNATURE WQ’M W 3/‘1/0"
St Signature, typed or pnintad name of registered aggné(nd title f apriﬂ%b\e, (NOTE. Regstered Agent signatura required when rainstating} DATE
FILE NOW: 9.1 Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Celete TITLE [ Change [ Addition
NAVE FITZGERALD, MICHAEL NANE
STREET ADDRESS | 3395 RIVERCREST DR #118 STREET ADDRESS
CITY-8T-2P MW CITY-ST-2IP
TITLE VP [T pelete TITLE [(Jchange  [_] Addition
Nt CARTER, SCOTT N
STREET ADDRESS | 1935 WILKINSON ST STREET ADDRESS
~giry-st-zIp T HREKNDO FL 35803 ’ TR ciny-st-ap B
THTLE S ‘mDelete TITLE k4 Ol Change  [XAddition
HAME WILSON, NANCY NAME Frask &'Aﬁ} o
STREET ADDRESS | 4000 OLD SETTLEMENT ROAD STREETADLRESS | 11165 ‘R oo Se- ﬁzue R;{ (PLE t 1t
CITY-5T-ZIP M.EmﬂllSLAND EL CITY-5T-2IP Sebﬁs-l— ;a“ FL A qs 8’
TITLE TD [ Delete TITLE ’ [JChange [0 Addition
N CALDERWOOD, JOE N
STREET ADDRESS | 3455 FLOUNDER CREED RD STREET ADDRESS
CITY -ST-2IP MIMS FL CITY-ST-2IP
TITLE D [ peiete TITLE [ Change ] Addition
ave BHAGAVATI, MA JAYA NAME
STREET ADDRESS | {115 ROSELAND ROAD - UNIT 11 STREET ADDRESS
CITY-ST-2IP SEBAST‘AN FL CITY-ST-2IF
TITLE D &Deme TITLE 1Y . [ Change mddmon
RAME BRIMHALL, ALLAN NAME My ”ljdﬂ . Uﬁ*f‘bf\w\
STREET ADDRESS | 3508 N HARBOR CITY BLVD sweeraoveess | 1700 A Atlantic Ave. #H (]
CITY-5T-2IP MELBD_UBNE_MZG CITY-3T-2IP CDCO a B eq C"l =y 3’)\0[ 3/

12. | hereby certify that the information supplied with this filin idoes not qualify for the exempticn stated in Section 119.07{3Xi). Ff_orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y0 6072382

Daytime Phene #

changed, or on an attachment with an addresg, with all oth

SIGNATURE: &

A g [TA>

er like empowered.

CR2E037 (9/99}



